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The Pastoral Counselor Development Model

Army doctrine begins with the profession and the leader. At the heart of leadership is the
character and presence of the individual. In older leadership manuals, this was expressed as BE-
KNOW-DO. Today, Leadership Attributes and Competencies work together on the inside to aid
the individual in influencing others toward organization goals and mission accomplishment.
Within pastoral counseling, effective ministry begins with the person and identity of the
pastoral counselor. KNOWING what to DO is only as effective as the presence and character of
the counselor (who they are (BE)). Before exposure to any model (secular or religious),
chaplains need to develop their identity, increase self-awareness and emotional intelligence,
and think critically about how their theology speaks to the process of pastoral care and
counseling. It is difficult to teach the basic counseling skill of empathy without first being in
touch with our own emotions, triggers, and issues. Identity is the foundation of leadership and
developing an effective pastoral counselor.



Develop Pastoral Counselor Identity

1. Examine theological beliefs.

thé-ol' a-jé

e Reflect on the nature of humanity theology: ., pl. - gies. 1. The study of the nature of
.. God and religious truth; rational inquiry into religious
[ ] Reflect on the nature Of the D|V|ne questions, esp. those truths posed by an organized
religious community. 2. An organized, often formalized
° Reflect on Sin / Dysfunctional Behaviors body of opinions concerning God and man'’s relationship
to God. 3. Acourse of specialized religious study.
e Reflect on Forgiveness & Reconciliation
noun usage:
° Reflect on Good & EVlI Theology is the science of living blessedly forever.
(Wikiam Perkins;
. Theology is doctrine or teaching of living to God.
e Reflect on Suffering » Vitiamamas)

2. Identify elements of the Army Profession most relevant to the
development of the Chaplain Identity.

e CH 3- think about “Chaplain as trusted counselor”
e CH 4- think about “Chaplain as honorable servant”
e  CH 5- think about Chaplain as an expert pastoral counselor” |
e CH 6 —think about “Chaplain as a steward of the profession” ¢

2 C"
e CH 7 —think about “Chaplain as spirited leader” /)'FgAPLA\"‘

STATES

3. Identify elements of the Army Ethic and the Code ofEthics for
Chaplains of the Armed Forces most relevant to the development
of the Chaplain Identity.

e Examine: the US Constitution, Title 10 US Code, Just War Tradition, Law of War, Values, Creeds, UCMJ,
Golden Rule.

e  “provide for ministry to all military personnel and their families...” therefore | must have a plan to
take care of everyone

e ‘“respect the beliefs and traditions of... those to whom | minister...” therefore | must remain calm,
respectful, and polite to everyone

e “I'will maintain a disciplined ministry...”
discipline, study, and learning

e “l'will hold in confidence any privileged communication...” therefore | will not break confidence

e “I'will not proselytize...” therefore | will trust and respect my God’s work in their life, in God’s time and
according to his plan.

g

therefore | must grow and develop through continual

4. Develop empathy.

Check ADRP 6-22 (AUG 12), 3-17 through 3-20

e ..required of leaders ... not sympathy
e .. leadsto deeper understanding
e .. nurturing close relationships



https://rdl.train.army.mil/catalog-ws/view/100.ATSC/39F97EA7-2942-4A44-B642-7C21289E4406-1460994050980/report.pdf

Develop Emotional Intelligence for Effective

Religious Leadership

Self-Awareness Self-Regulation

EMOTIONAL INTELLIGENCE: the capacity to be aware of, control, and express one’s

emotions, and to handle interpersonal relationships using emotional information to
guide thinking and behavior. Unlike 1Q, El can and does increase over time. It is a set
of learned skills. Dr. Daniel Goleman is a pioneer in this field, see this article.

Emotional Intelligence Skill Building:

e Learn to recognize emotions in yourself; .
practice mindfulness o [ —

e Learn to recognize emotions in others;
observe body language and facial expressions

e Learn to manage your stress and calm yourself down

e Learn how to express difficult emotions appropriately

e Learn how to express intimate emotions

e Learn how to stay proactive and calm with difficult people

e Bounce back from adversity

: sadness

@ arooping upper
eretias

contempt

| coesiecitice

Successful Pastoral Counselors intentionally build emotional intelligence skills and
are able to quickly build trust by demonstrating a calm, empathetic, and
connected disposition with the other. This builds trust and is at the heart of the
Army Profession, solid leadership, and Chaplain Identity.

we

Brene Brown on Shame & Empathy KEEP
CALM
Brene Brown on Empathy v. Sympathy AND
MANAGE
Brain Games Episode: Watch This (3:50) STRESS



http://www.undp.org/content/dam/samoa/docs/UNDP_WS_TLDP2_Whatmakesaleader.pdf
https://youtu.be/qQiFfA7KfF0
https://youtu.be/1Evwgu369Jw
https://youtu.be/PN1NAiM55hU

Apply the Principles of Privileged

Communications and Confidentiality

Confidential Communication: Any communication to
a chaplain or Religious Affairs Specialist, or chaplaincy
support personnel given as a:

1. Formal act of religion or as a matter of conscience.

2. Itis Communication that is made in confidence to a
chaplain acting as a spiritual advisor or to a Religious
Affairs Specialist aiding a spiritual advisor.

3. Communication not intended to be disclosed to
third party persons in any context, legal or otherwise.

Military Rules of Evidence (UCMJ), section 503, defines
communication to clergy or their assistant as

privileged, and therefore, for all intents and purposes, Chaplains under Title 10
orders operate under “absolute confidentiality”. Title 32 chaplains follow the rules
of their state law on mandated reporting. Within the chaplaincy, privileged
communication is called “Confidential Communications” and according to AR 165-1,
16-2:

e Applies to all Religious Support personnel

e Is the right of everyone and extended beyond death

e Cannot be broken without express, voluntary consent, and only after the
communication is expressed to the chaplain

e Cannot be broken with an “informed consent” clause prior to the session

e Applies to files and records

e Is not relevant to supervisor / supervisee relationships

When in doubt, consult your supervisory chaplain and your local staff judge
advocate. Do not make a decision to break confidentially on your own.


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/3D0022FC-3C33-419F-8740-7E9E38B1E507-1453408482088/report.pdf
https://rdl.train.army.mil/catalog-ws/view/100.ATSC/3D0022FC-3C33-419F-8740-7E9E38B1E507-1453408482088/report.pdf

Assess a Potential Counselee

During your ministry as a chaplain you may
not know how best to help those you serve.
Sometimes Soldier’s don’t share everything
needed for chaplains to know how to help
them. Neither do they always clearly express
what they want from you. Knowing how to
professionally assess a Soldier's situation
helps the chaplain take care of all Soldiers in
an ethical, professional manner. An
assessment is not a religious function; a
chaplain should perform an assessment for

oy
Pastoral ™
Counseling %

any Soldier, Family Member or authorized
person coming for help. Assessments steps include:

e Employ Standards of Care: Empathetic, active listening, curiosity, respect, being pastoral

in disposition, and respecting the autonomy of the other person.

e Prepare for an Assessment: Maintain a current referral list, read your endorser’s guidance
and clearly understand any limitations or constraints, know the Army Ethic and relevant

ethical codes, and review AR 165-1, 3-2b.

e Initiate Contact: Welcome, introduce yourself as Chaplain , use their rank and title,

and remind them of confidentiality.

e Maintain a Professional Ethic: Show respect for all, especially subordinates, employ

empathy, practice self-awareness, practice cultural-awareness, maintain a non-
judgmental disposition, and maintain calmness, presence, and emotional control

e Assess the Issue: Use open ended questions, such as “What brought you here today?”
or “How can | help you?” Ensure you understand what they expect of you and what the

problem is.

e Reflect Your Understanding of the Issue: Use active listening, “So | hear you saying your

problemis _ andyou’d like me to . Isthat right?”

e Determine the Best Way to Help: Pause and consider, “Am | able to perform pastoral

care or counsel for this person? Do they need a referral to another professional or

agency? Or, do they need advisement on Army policy or procedures?” Determine the

way ahead and check in with them.

e Terminate the Assessment: Summarize the assessment, check with them on their
concurrence with the summary, follow through (either by performing or providing
pastoral care or counsel, making a referral, or performing advisement).


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/C2B37E8D-7906-41FA-8AA4-0978162C4EE8-1452101681178/report.pdf

Refer Counselees to Appropriate Agency

When to refer Soldiers:

e The issue is outside of your scope of
practice or boundaries

e You are not trained on a particular issue

e Personal issues arise

e The Soldier requests referral

e There are specific limitations set by
your military endorsing agent

Where to refer Soldiers:

e Social Work Services / Mental/Behavioral Health Professionals
e Family Advocacy Program (FAP)

e Sexual Assault Prevention Coordinator

e Family Life Consultants: civilian counselors

e Army Community Service

e Medical and Legal services

e American Red Cross

e Military OneSource

e Chain of Command

e Off post professionals

Chaplains are not normally trained to treat domestic violence,
suicidality, personality or mood disorders, or homicidal ideations.
Consult with your chaplaincy supervisor or Family Life chaplain prior to
treatment in these cases.

Remember the primary rule of all helping professionals: DO NO HARM


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/5E3052AC-90F2-48E7-BE44-3A814BD7118D-1391604925631/report.pdf

Basic Counseling Skills

. . .. . OVERVIEW OF THE PROCESS
Counseling is: an empirically informed

Trust

. . . Honesty Self Awareness Action Plang Goals Achieved
interactive process of applying Opemness freeciOfes  TyGnange  Teminaton
interventions and measuring results that

leads to change in behavior, beliefs and Dislosure Exploraton

values, and/or level of emotional distress.

Skills
Using Welfel and Patterson’s “Multi-

theoretical Integrative Approach” to

counseling, employ these skills:

Demonstrate Attending in counseling: Paying careful attention to the other person’s words, body
language, physiological response, and actions demonstrated by: posture, facial expression, eye contact, position to
the other, and expression of calm curiosity.

Demonstrate Genuineness in counseling: Being as you seem to be, consistent over time, dependable in the
relationship.

Demonstrate Unconditional Positive Regard in counseling: Caring for another without setting conditions
for one’s caring.  Avoiding any hint of the message, “I'll care about you if you do this.” Demonstrating genuine
graciousness.

Demonstrate concreteness in counseling: Using clear language to describe the other’s life situation so the
other feels heard exactly.

Demonstrate advanced empathy in counseling: The ability for a counselor to perceive and gives voice to
the client’s intended (and often unspoken emotional) message. It often answers the question: “What is the deeper
feeling they aren’t talking about?”

Demonstrate Immediacy in counseling: The ability to provide feedback about one’s inner experience of
the counseling relationship at any given moment.

Demonstrate Confrontation in counseling: The skill to calmly and accurately verbalize discrepancies,
contractions, or omissions expressed in the clients words or actions.

Demonstrate reframe in counseling: Explaining the client’s behavior and to change the client’s frame of
reference in a therapeutic direction.

Demonstrate Role Play in counseling: A clinical intervention where the counselor brings into the present
(and into the therapy room) the events of the past or the events the client anticipates as future possibilities.

Generate Clinical Counseling Goals: The ability for the client to create specific, measurable, achievable,
realistic and time-bound objectives related to changing or addressing the presenting issue.

Develop Clinical Counseling Action Plans: The ability for the client to take what they want to do (goals)
and determine the ways (action verbs) and means (things needed) to do it.

Encourage Change in thinking, beliefs, or level of emotional distress: A skill where the counselor uses
language ‘expecting’ or ‘anticipating’ change.

Assess Progress in Counseling: The process where a counselor explores a client’s success and failure with
the plan for change.

Reward Progress in Counseling: An intervention where the counselor praises a client’s success, however
small.

Terminate a clinical counseling relationship: A deliberate process of concluding a counseling relationship
involving noting success, developing a plan for relapse, encouraging growth, and saying ‘goodbye’.


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/135E4E28-A8DE-4EDE-9609-D4F367DA0671-1481550311670/report.pdf
https://www.amazon.com/Counseling-Process-Multitheoretical-Integrative-Techniques/dp/053464032X/ref=sr_1_2?s=apparel&ie=UTF8&qid=1481315485&sr=8-2&keywords=multitheoretical+integrative
https://www.amazon.com/Counseling-Process-Multitheoretical-Integrative-Techniques/dp/053464032X/ref=sr_1_2?s=apparel&ie=UTF8&qid=1481315485&sr=8-2&keywords=multitheoretical+integrative

Essentials of Systemic Family Counseling

Systems, including couples and families have:

Structure- parts that are directly or indirectly related to each other
Behavior- processes that fulfill its function or purpose
Interconnectivity- complex connections between structures and behaviors

Competent systemic counselors consider this and treat the system, not the
Change happens when family members:

‘problem person’.

— understand their dynamics / interaction patterns

— realize the dynamics / interaction patterns are the problem

— stop old patterns that hinder progress

— start new patters of interaction that enable change

Systemic counselors use interventions such as: Genograms, reframing
problems as a family problem, using rituals and ordeals, family sculpting,
and circular questioning. Use the key below to create a genogram.

BASIC SYMBOLS RELATIONSHIPS

Male O Close )
Female O Conflictual O O
Married u Close bond O—0
Unmarried Q Enmeshed Eﬁ )
couple ;l .......

Emotional cutoff D—| |—D
Separation D E )

Abuse D O
Divorce |

Enmeshed conflictual M

BIRTH IDENTIFICATION SYMBOLS CONDITION SYMBOLS

Pregnancy A

Present age @

| Adopted D
Death IE ®
Idontcal Fraternal

I'wins d 5

Alcohol or drug

addiction : O

‘ Abortion
Mental or emotional l] O

| Stillbirth &
Miscarriage ‘

Gender unknown

conditions

Identified Patient D
A0

d.1937

(Cancer)
Joseph m. 1937 /\ Tom artha
. 1937 Emma 92
5.1907 | w 51920 | m1940 [ 4192
4 FJ‘ | |
Oris ‘ Seth | 41968 @
51938 5.1942 | (Vietnam) ‘ %}" 1544

Frank Sr.
b. 1940 A

E i‘ = Problem with alcohol

==
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An Overview of Couples Collaborative
Therapy

“We don’t solve the problem (what they fight about), we help solve the moment
(how they talk about it)” — Dan Wile

Fighting and withdrawing are inevitable in a couple relationship, but partners can
become increasingly skillful in reducing their frequency, duration, and damage, and
even turning fighting into opportunities. In Couples Collaborative Therapy, the
counselor speaks for partners, translating their fighting or withdrawing into
intimate conversations. Collaborative Couple Therapy is based on the assumption
that partners in a problematic exchange are in need of a conversation. Those in
adversarial interactions are in need of a conversation of reconciliation in which each
partner appreciates the other’s point of view. Those in a withdrawn interaction are
in need of a conversation of reconnection in which each partner confides her or his
heartfelt feelings. The therapeutic task is to trigger the needed conversation.

1. Core concept: Couples suffer from the lack of conversation; we help them
have that conversation.

2. We don’t solve the problem (what they fight about), we help solve the
moment (how they talk about it).

3. We often move in and speak for them using “doubling,” the signature
intervention

4. Doubling changes the tone, makes acknowledgments, and changes “you” to
“I” (complaints to ‘wishes’ or ‘fears’).

5. Our greatest danger is taking sides.

6. Through doubling and not taking sides, we model how to have a conversation
“above the fray”.

) Collaborative ,
CCT Interventions: : ﬁ g

* Doubling

* Compassionate Overview Statements
* How Much, How Much Questions

* Sentence Completion

* End of Session Questions

11


http://danwile.com/writings/downloadable-articles/

Solution Focused Brief Therapy

Guiding Assumptions:

Solution Focused Interventions

Solutions are co-created

Counselees are resourceful

Counselor’s focus is on solutions

God is already active in the client’s life

The counselee is the expert and defines goals

The counselee is not the problem, the problem is

Task is to help client do something different

Complex problems do not demand complex solutions

Details of complaint aren’t needed; they focus on the
problem, you help them focus on solutions.

Finding Exceptions helps create solutions

coocooooooo

Joining: empathy, respect, and genuineness
Usefulness Question
Miracle Question
Scaling Questions
Reframe
Exception Finding
Externalizing
Compliments
Coping Questions
First Session Homework

The Miracle Question: The purpose of this question is to poll for the specific behaviors that
would be part of the solution. The wording is important, so stick to the “script” on the Miracle
Question.

“Suppose when you go to sleep tonight, a miracle occurs and the problems that brought
you here today are solved.

Since you are sleeping, you don’t know that a miracle has happened and that your
problem is solved.

What do you suppose you will notice different the next morning that will tell you there has
been a miracle?”

Solution-Focused Brief Therapy Association

12


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/7891CD48-6E9F-4F32-88CD-3D4A9CBEA7D1-1398680398272/report.pdf
http://www.solutionfocused.net/
http://www.sfbta.org/about_sfbt.html

Perform Pastoral Counseling

i . . Psyche -
Pastoral Counseling looks a lot like Domain: Body e Spirit
.. . . .y e . . . Action: 1o EPAUTELM® ocwim
“Spiritual Direction”; it isn’t quick neither is H nep _ S ,
heal body part healing of whole self healing ‘salvation’

it prescriptive.

. . Discipline: Medicine C li Religion

If they need guidance, perform advisement. o, (Diagnon) el
If they’re in a crisis, perform crisis counsel.

If the problem affects most areas of function,
they don't see a SOIUtion, or it’S a past area Governance: State License State License

of struggle, then offer Pastoral Counseling.  semine: Physical Body Thoughts & Feelings

Standards: ICD DSM-V

Methods: Surgery, Drugs Relationships,
Physical Therapy Models

Cooperate and integrate with other helping
professionals by means of networking and
referrals.

THE “BE, KNOW, DO” OF THEOLOGICAL INTEGRATION

BE
Pastoral, Calm, Present, Compassionate, Respectful
Curious, and Courageous.
KNOW
Your Theology & Client’s Theology
Models that fit you and your client
When to get help (Case Consultation)
When to refer
DO
Facilitate Pastoral Conversation
Ask Questions
Offer Religious Services (Prayer, Rites, etc.)
Integrate: You, Client, and Model
Search your denominational resources for a well-researched pastoral models, such as:

%{ .u“u HEN LT5 A DA ‘r ‘ i o

‘ Len Sperry
A PRACTICAL GUIDE TO _ —

BINIC [m——
COUNSELING Ioamic QoSS i

Transforming
Self and
Community.

Revisioning
Pastoral Counseling
and Spiritual Direction


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/AE27E386-E035-48CA-886B-772FE4A9310C-1336010668243/report.pdf
https://www.amazon.com/Practical-Guide-Rabbinic-Counseling-Classic/dp/1681629658/ref=sr_1_1?ie=UTF8&qid=1481721127&sr=8-1&keywords=a+practical+guide+to+rabbinic+counseling
https://www.amazon.com/Islamic-Counselling-Introduction-theory-practice/dp/0415742684/ref=sr_1_1?ie=UTF8&qid=1481721156&sr=8-1&keywords=islamic+counseling
https://www.amazon.com/When-Hearts-Become-Flame-Counseling/dp/1933275480/ref=sr_1_2?ie=UTF8&qid=1481721202&sr=8-2&keywords=stephen+muse
https://www.amazon.com/Transforming-Self-Community-Revisioning-Counseling/dp/0814628036/ref=sr_1_1?ie=UTF8&qid=1481721238&sr=8-1&keywords=transforming+self+and+community
https://www.amazon.com/Healing-Care-Prayer-Helping-Wholeness/dp/0970083688/ref=sr_1_1?ie=UTF8&qid=1481721256&sr=8-1&keywords=healing+care+healing+prayer

Provide Religious Support in Conjunction

With Traumatic Event Management Activities

TEM is a process lead by medical or behavioral health personnel for an individual or group
exposed to a potentially traumatic event (PTE) that delivers a flexible set of interventions
specifically focused on stress management for units and Soldiers following a PTE.

COGNITIVE
The purpose of TEMisto: —_—
1. Quickly restore and enhance unit cohesion and effectiveness. / \
2. Reduce short term emotional and physical distress. o
3. Prevent long term distress and burnout.
4. Safeguard future effectiveness, happiness and unit and family ‘ ’
well-being. —_— N
~ ..
Chaplains Can Help in the TEM Process by: Affect

e Train and coordinate with BH
and medical staff Identify
Soldiers exposed to trauma.

e Provide Calming Presence

e Make referrals

e Offer pastoral counseling

o Offer prayer

e Offer Rites

e Offer Sacraments

e Provide for basic needs

e Establish a human
connection in a non-
intrusive, compassionate
manner.

e Enhance immediate and ongoing safety and provide physical and emotional comfort.

e Calm and orient emotionally-overwhelmed or distraught Soldier(s).

e Help Soldier(s) express their immediate needs and concerns.

e Offer practical assistance and information to help Soldier(s) address their immediate
needs and concerns.

e Connect Soldier(s) to support networks including family and friends, unit chaplains or and
behavioral health providers, as requested.

e Support positive coping efforts, encouraging the Soldier(s) to take an active role in their
recovery.

14


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/12BA4301-6318-42B5-AA19-BC9EE158E66E-1422932488116/report.pdf
https://rdl.train.army.mil/catalog-ws/view/100.ATSC/12BA4301-6318-42B5-AA19-BC9EE158E66E-1422932488116/report.pdf

Pastoral Crisis Counseling

“...crisis is a perception or experience of an event or situation as
an intolerable difficulty that exceeds the person’s current
resources and coping mechanisms.”

TYPES OF CRISIS

CRISIS MANAGEMENT PRINCIPLES

CHAPLAIN DISPOSITIONS

Developmental — Life Transitions

Deprivation — Loss or Grief

Situational — lliness, Move, Job

Integrational — Threat to Life’s Goals, Dreams, Faith, and
Security

Anticipatory — Mid life

Immediate Intervention
Taking Action

Avert a Catastrophe

Foster Hope

Provide Support

Help Select a Course of Action
Instill Self Reliance

Calm

Compassionate
(They determine what a crisis is, not us; avoid inadvertent invalidation)

Hopeful

15


https://rdl.train.army.mil/catalog-ws/view/100.ATSC/8D66740D-D551-4328-A81D-491000773975-1398682196674/report.pdf

Pastoral Care for Victims of Sexual Assault

and Domestic Violence

Sexual assault and domestic violence are crimes and it exists in our ranks. Chaplains provide
pastoral care and counsel for victims of these crimes and sometimes, for the alleged offender.
While skills and knowledge are needed, and we will cover these today, more than anything
chaplains need to have a calm, non-judgmental, and compassionate presence. After that, we
need to be ready to engage other helping professionals in order to help the victim begin the

healing process.

UMTs will not report unless the victim asks them to report and releases them to do so in writing.

If Victim Decides NOT to report, UMTs:
* Encourage medical treatment
* Inform why reporting is important
» Describe avenues for Confidential Reporting

Appropriate Responses:
* Advise to seek medical treatment if not already done.
* Reassure that they are not to blame.
* Be sympathetic to the intense emotions about the
situation.
* Normalize: It is ok to feel emotional, angry, sad,

Impact

confused.

* Help process the emotions, access coping skills and resources.

Sexual Assault Recovery Phases

* Help integrate experience and return to normal functioning

* Make a referral if she needs any longer term counseling.

* Refer to support group/specialized care center/legal
support center

“SPIRIT” Care Protocol

Setting a supportive environment

Partnering for success

Information & Resource sharing

Restoring the person to life

Integrating the new experience into her/his identity

Thinking theologically about sexual assault or Domestic Violence

— Domestic Violence Resource Center (http://www.dvrc-or.org/)

As the cycle is repeated
the violence usually
ingreases in
fraquency

and
severily

The more times the cycle
is completed the
less time it
takes to

complete

The
“"Honeymoon

Abusers act differently
after viclent episodes.
Some ignare or deny the
viglence. Some blame their
"anger” on something you
said or did. Soma fear
losing you and act

Tension

This feels like walking
on eggshells. Nothing is
right. There is no way to
predict what the abuser wants.
While there may not be
physical violence {or at

least physical violence

"

is minimal), there is.
emational abuse,
intimidation and threats.
Faar of violence is
often as coercive as
violence itself

genuinely sarry. This
phase is often called
the "honeymoon”.
The abuser will try
to make up for his
wviolence. He may act
sormy, send cards and
flowers, buy presents,
help around the house,
spend time with his
kids, go ta church, get
counseling, or make promises
The abuser may seek pity. It's
important fo realize thal this
phase is an attempt to
draw you back inio the
relationship. This phase
Is never a real
"honeymoon™.

Violence

This is the actual violent
episode. It includes

physical, emotional or
sexual abuse. A crime
is committed.

£

ACADV 11 st Gt g Do

F.O. Box 4762, Monigomery, AL 36101

—  Clergy Guides for working with DV Victims (google search)
— Texas Association Against Sexual Assault (www.taasa.org) has pamphlets

Cycle of Abuse

— A Guidebook for Clergy on Sexual Assault www.taasa.org/images/materials/ClergyGuidebook.pdf

— Adults Molested as Children www.taasa.org/images/materials/Adults.pdf

—  Child Sexual Abuse: A Parent’s Guide http://www.taasa.org/images/materials/ChildSA.pdf

16



https://rdl.train.army.mil/catalog-ws/view/100.ATSC/1325DC34-85EB-41CA-80DC-17D5E90C87E6-1391602220100/report.pdf
https://rdl.train.army.mil/catalog-ws/view/100.ATSC/F5F80CB0-7715-4AD9-A26E-6279161F14DD-1398682199338/report.pdf
http://www.dvrc-or.org/
http://www.dvrc-or.org/
http://www.taasa.org/
http://www.taasa.org/images/materials/ClergyGuidebook.pdf
http://www.taasa.org/images/materials/Adults.pdf
http://www.taasa.org/images/materials/ChildSA.pdf

Pastoral Grief Counseling

Humans are wired for grief when faced with loss. Fighting grief leads to pathology. Help them
mourn in a safe, non-judgmental, compassionate environment.

Bereavement is a state caused by a significant loss such as death.

Grief is an emotional suffering caused by death or another form of bereavement. It is a process
with a variety of thoughts, feelings, and behaviors.

Mourning is the outward expression of grief and bereavement.

Experiences during Grief

=  Denial, Shock, Numbness

Anger, Blame, Resentment

= Confusion, Disorganization

= Depression, Emptiness

= Relief, Release

= Acceptance, Reorganization

Types of Loss that Trigger Grief -

Loss of a person

Loss of external objects
Loss of some aspect of self
Developmental Loss

ik N

Strategies for Caring for Grieving People

Make time

Create a safe place

Don't take their grief away

Let them lean on you
Encourage them to remember
Normalize

Express genuine interest

Use Active Listening, Empathy, and Open-ended Questions
Don't promise what you can't deliver
10 Look for comforting words, songs, scriptures
11. Encourage not to make major decisions

12. Welcome widows/widowers to talk about God

CONOUHWNE
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https://rdl.train.army.mil/catalog-ws/view/100.ATSC/D4BC8333-EB5E-4866-8C21-36BCD5947FD3-1391615666006/805D-203-6036.pdf

Provide Religious Support to Combat Stress

Casualties

Signs and Symptoms of

- Combat Stress
Stuck IIl, diseased, physically sick
Soul-sick Hiding who you are Emotional Reactivity Emotional Reactivity
Numb Burned out Chaotic / aggressive Rigid / withdrawn
No meaning in life Exhausted Fight Flight / Freeze
Fake Going through the motions m mm
Imposter Hollow on the inside Angec/ hags Live and havi emotions foet
Fe:r of being exposed No much feeling, except mu SERsC mo.m 08 mmm
Divided perhaps anger m-nwm Caim Meaning m
Guilt Shame i e e o
“My way” Connected Transformation “No way”
Active Confident Wholeness Passive
Fix It Change Openness Hide it
Post-Traumatic Stress Moral Injury
Message | Something bad happened to me (or | I did (or | believe | did) something bad and |
witnessed it) and | can’t make sense of it. | can’t make sense of it.
Sample Thoughts | “Why did | survive the IED, and my buddy | “I had no choice but to run that child over
sitting next to me didn’t?” during the patrol; Why can’t | move on?”
Emotions | Fight, Flight, Freeze Shame, Guilt, Confusion
Symptoms | Fear, Hypervigilance, Intrusive Thoughts, | Disillusionment, Despair, Loss of faith, Loss
Numb, Sexual Dysfunction, etc. of identity, Suicidal Ideations
Common to Both Flashbacks, Anger, Depression, Anxiety, Insomnia, Self-medication with substances,
Isolation, Nightmares

Chaplain Facilitated Healing Strategies

Movement from psychological labeling to viewing the condition as an injury (See Dr.

Stephen Muse)

A holistic approach: processing behavioral responses, thoughts, and emotions associated
with the stuck traumatic memories (see Dr. Terry Wardle)

Addressing the soul of the wounded (see Dr. Peter Levine & Babette Rothschild):
Confession, lamenting, mourning, forbearance, forgiveness, acceptance, and transformation in
the context of safe, non-judgmental community.

Essential Experiences: truth telling, mindfulness, courage, reclamation of devalued or
dissociated internal parts, and reconnection with self, community, and the Divine (See Dr. Richard
Schwartz, Dr. Sue Johnson, Dr. Terry Wardle).

Essential Ingredients: connection, compassion, contribution to the community (See Dr. Bill
O’Hanlon & Dr. Brené Brown)
Wounded healers operating from compassionate vulnerability offering comfort and healing
space for those wounded (see Henri Nouwen).
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https://rdl.train.army.mil/catalog-ws/view/100.ATSC/6DDFBB57-9386-49F6-9A42-8231E8BD1CAE-1405522128539/report.pdf
https://rdl.train.army.mil/catalog-ws/view/100.ATSC/6DDFBB57-9386-49F6-9A42-8231E8BD1CAE-1405522128539/report.pdf
https://www.amazon.com/When-Hearts-Become-Flame-Counseling/dp/099050297X/ref=sr_1_1?ie=UTF8&qid=1478538408&sr=8-1&keywords=When+Hearts+Become+Flame
https://www.amazon.com/Healing-Care-Prayer-Helping-Wholeness/dp/0970083688/ref=sr_1_1?ie=UTF8&qid=1478538440&sr=8-1&keywords=Healing+Care+Healing+prayer
https://www.amazon.com/Healing-Care-Prayer-Helping-Wholeness/dp/0970083688/ref=sr_1_1?ie=UTF8&qid=1478538440&sr=8-1&keywords=Healing+Care+Healing+prayer
https://www.amazon.com/Waking-Tiger-Healing-Peter-Levine/dp/155643233X/ref=sr_1_1?s=books&ie=UTF8&qid=1478538492&sr=1-1&keywords=waking+the+tiger
https://www.amazon.com/Wounded-Healer-Ministry-Contemporary-Society/dp/0385148038/ref=sr_1_7?s=books&ie=UTF8&qid=1478539243&sr=1-7&keywords=Henri+Nouwenhttps://www.amazon.com/Body-Remembers-Psychophysiology-Treatment-Professional/dp/0393703274/ref=sr_1_1?s=books&ie=UTF8&qid=1478538520&sr=1-1&keywords=The+Body+Remembers
https://www.amazon.com/Mindful-Therapist-Integration-Interpersonal-Neurobiology/dp/0393706451/ref=sr_1_1?s=books&ie=UTF8&qid=1478538799&sr=1-1&keywords=mindful+therapist
https://www.amazon.com/Internal-Family-Systems-Therapy-Guilford/dp/1572302720/ref=sr_1_1?s=books&ie=UTF8&qid=1478538627&sr=1-1&keywords=Internal+Family+Systems
https://www.amazon.com/Internal-Family-Systems-Therapy-Guilford/dp/1572302720/ref=sr_1_1?s=books&ie=UTF8&qid=1478538627&sr=1-1&keywords=Internal+Family+Systems
https://youtu.be/UtODEXeu94k
https://youtu.be/UtODEXeu94k
https://www.amazon.com/Draw-Close-Fire-Finding-Darkness/dp/0972842586/ref=sr_1_5?s=books&ie=UTF8&qid=1478538874&sr=1-5&keywords=Terry+Wardle
https://www.amazon.com/Quick-Steps-Resolving-Trauma-OHanlon/dp/0393706516/ref=sr_1_9?s=books&ie=UTF8&qid=1478538956&sr=1-9&keywords=Bill+OHanlon
https://www.amazon.com/Quick-Steps-Resolving-Trauma-OHanlon/dp/0393706516/ref=sr_1_9?s=books&ie=UTF8&qid=1478538956&sr=1-9&keywords=Bill+OHanlon
https://www.amazon.com/Solution-Oriented-Spirituality-Connection-Wholeness-Possibility/dp/0393710629/ref=sr_1_3?s=books&ie=UTF8&qid=1478539053&sr=1-3&refinements=p_27:Bill+O'Hanlon
https://www.amazon.com/Rising-Strong-Reckoning-Rumble-Revolution/dp/0812995821/ref=sr_1_4?s=books&ie=UTF8&qid=1478539090&sr=1-4&keywords=Brene+Brown
https://youtu.be/iCvmsMzlF7o
https://youtu.be/psN1DORYYV0
https://www.amazon.com/Wounded-Healer-Ministry-Contemporary-Society/dp/0385148038/ref=sr_1_7?s=books&ie=UTF8&qid=1478539243&sr=1-7&keywords=Henri+Nouwen
http://www.dsm5.org/Documents/PTSD%20Fact%20Sheet.pdf
http://www.ptsd.va.gov/professional/co-occurring/moral_injury_at_war.asp
http://projects.huffingtonpost.com/projects/moral-injury/the-grunts

